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British Medical Association 


SCIENCE COMMITTEE 
The Science Committee has received statements of the 
work done by the Association’s scholars and grantees for 
1932-4, together with reports on this work by the com- 
mittee’s visitors. 


Scholarships 


Leucoplakia.—Dr. E. C. Mexie (Ernest Hart Scholar) has 
been conducting an investigation into the aetiology and nature 
of leucoplakia, with special reference to its relationship to 
squamous epithelioma. He made a special study of the in- 
fluences of tobacco and vitamin deficiency, and found that 
ethereal extracts of foul pipes brought about an increase in 
thickness of the keratin layer of the rat’s buccal mucosa, 
thickening ot the intermediate cell zone with the appearance 
in it of large vacuolated cells, and some subepithelial infiltra- 
tion. In the absence of sepsis, and after a period of three 
months, hyperkeratosis was found to be present, but when 
there was definite sepsis the keratinized laver and the inter- 
mediate ceil zone were very materially reduced in depth, the 
most striking change being the irregularity and downward 
growth of the basal cells in certain places. It is claimed, 
therefore, that continued irritation of the buccal mucosa by 
tobacco derivatives results in epithelial and subepithelial 
changes, which, if not identical with, closely simulate the 
features in certain forms of clinical leucoplakia. Similar 
pathological changes were induced by feeding rats with an 
otherwise strictly balanced diet which was completely lacking 
in vitamin A. A combination of the two procedures for long 
periods produced macrescopical evidence of mucosal thicken- 
ing, but no definite signs of malignancy were observed. Dr. 
Mekie considers he has shown that in some measure vitamin A 
deficiency (by its specific action) and syphilis (possibly by im- 
paired trophic control) are common aetiological factors which 
evoke the abnormal response of the mucous membrane, giving 
tise to leucoplakia. Professor Sydney Smith, the Association s 
visitor, reports that Dr. Mekie’s work with deficiency dietaries, 
the application of horizontal retort tar to the buccal mucous 
membrane, and the similar use of -pipe-juice extracts have 
produced tissue reactions which appear to be identical with 
leucoplakia in human beings. 


Tron Therapy in Anaemia.—Dr. N. S, PLUMMER (Walter 
Dixon Scholar) has been endeavouring to estimate the part 
played by iron in pernicious anaemia, subacute combined 
degeneration of the cord, and microcytic anaemia. He states 
that he is proposing to follow up over 250 cases of partial 
gastrectomy, primarily from the point of view of anaemia 
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and gastric secretion, but including other topics such as the 
recurrence of symptoms. In three cases of pernicious anaemia 
there were no signs of iron lack, even though the diet was 
iron free. The efiect of dental sepsis, gastro-intestinal dis- 
turbance, and other factors in preventing a_ satisfactory 
response to liver treatment in pernicious anaemia has been 
studied in detail in a few cases, and this line of research is 
being continued. Eight cases of haemolytic anaemia of 
obscure origin, possibly of the acholuric jaundice type without 
increased fragility, are at present being carefully investigated, 
and others are being collected in an attempt to elucidate their 
aetiology. The comparative therapeutic values of the ferric 
and ferrous salts in microcytic anaemia are being evaluated. 
Professor F. R. Fraser, the Association’s visitor, considers 
that Dr. Plummer has made considerable headway. In 
eighteen patients with microcytic anaemia, all but two of 
whom were females, the response of the red cells, haemoglobin, 
and reticulocytes to pil. ferri and to iron and ammonium 
citrate was first determined, and was compared with that 
due to the exhibition of liquor ferri perchloridi. In five 
patients a fairly satisfactory response to the preparations of 
ferric iron ensued, and in one instance there was a still further 
response when the double citrate was substituted. No diges- 
tive upsets were noted, but further patients must be examined 
before final conclusions can fairly be drawn. 


a study of the pulmonary circulation in health and disease 
with a view to correlating the clinical and pathological 
findings. He has been devoting himself more particularly 
to the question of acidosis in cardiac diseases, and especially 
in cases of congestive failure. In a series of twenty-seven 
cases he found the average PH of the blood was 7.43 ; there 
was no marked deviation in the congestive cardiac failure 
group, but in all the cerebro-spinal fluid was slightly more 
acid than the blood. The lactic acid content of the blood 
was slightly above the normal in most cases, especially when 
there was congestive failure. Dr. Jones thinks there is evi- 
dence for the view that a high lactic acid content of the blood 
is a feature of failure of the right side of the heart. Patients 
with failure of the left ventricle showed figures more nearly 
approximating to the normal. Cases exhibiting dyspnoea and 
oedema as outstanding features tended to have a raised lactic 
acid reading ; it appears that right ventricle failure, because 
of oxygen lack, leads to an accumulation of lactic acid in the 
blood. Dr. Jones has shown that when the congestive failure 
improves the lactic acid content falls. This fall was accom- 
panied by an increase in the alkalinity of the PH and in tre 
alkali reserve, as well as by a slight decrease in the venous 
pressure. As expected, the venous pressure readings were 
higher on the average in the congestive failure group, so that 
the venous pressure and lactic acid findings appeared to possess 
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The Pulmonary Circulation.—Dr. E. Wyn Jones is making 
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certain comparable features. It is proposed to investigate 
later the effect of oxygen and CO, inhalation on the pH and 
lactic acid content, and also to consider from the same point 
of view the effect of standard exercise in heart cases. 


Inivacranial Pressuse.—Dr. D. W. C. Norrurietp, who is 
engaged in work on intracranial pressure, is reported by 
Professor F. R. Fraser to have measured the intracranial 
pressure in cadavers before and during the application of dis- 
torting pressures to the skull. This has been done in a small 
number of cases with inconclusive results. It is proposed, 
therefore, to continue these observations on a larger series, 
and to study the incidence of petechial haemorrhages in the 
cerebrum following traumata to the skulls of living animals. 
The object of these experiments is to determine whether the 
symptoms otf concussion cannot be more easily explained cn 
the basis of such haemorrhages rather than on ischaemia 
following increased intracranial pressure. 


Sterility and Sex Determination.—Dr. A. SHARMAN has been 
making a study of the endometrium in gynaecological disorders 
of a hormonal nature, with special reference to sterility. 
Professor Munro Kerr, the Association’s visitor, reports that 
the subject: is being approached from two standpoints. The 
histological character of the endometrium in women suffering 
from primary sterility is being examined with a view to 
determining the changes in the endometrium during tbe 
menstrual cycle in such women. There appears to be evidence 
from Dr. Sharman’s work that, when ovulation does not occur, 
the endometrium does not undergo the marked hypertrophy 
characteristic of the premenstrual phase. Since this neces- 
sarily precludes the possibility of pregnancy, an examination 
of the endometrium in the premenstrual phase may be of 
diagnostic value as to whether ovulation is occurring. ‘Tests 
for any excess of anterior pituitary hormone and oestrin have 
proved negative in these women. Dr. Sharman is also con- 
ducting hormonal studies with a view to the prediction of sex 
in the ugborn. 


Research Grants 

Therapy of Anaewmias.—Dr. J. H. HuGues has been in- 
vestigating the effect of porphyrin and pyrrol compounds upcn 
toxic and haemorrhagic anaemias, with a view to preparing a 
therapeutic preparat‘on for use in these diseases. It has been 
shown previously that in secondary anaemia due to bleeding 
a definite increase in blood regeneration followed the addition 
to a basal, chlorophyll-free diet of porphyrin groups in the 
form of crude commercial preparations of chlorophyll and 
isochlorophyllin. Negative results were obtained from: this 
treatment in cases of toxic anacmia induced by subcutaneous 
injections of phenyl hydrazine. No relation was_ traced 
between the urochrome output and blood loss or regeneration. 
Work is continuing on the effect of a mixture of iron and 
aetioporphyrin on blood regeneration. The Association’s 
visitor, Dr. J. C. Matthews, reports that, although the results 
of this work are negative so far, they are of definite value. 


Chronic Bronchitis and Asthma.—Dr. J. B. CHRiSTOPHERSON 
is continuing an investigation into the relationship of chronic 
bronchitis and asthma, making very careful x-ray examina- 
tions after lipiodol injections, and correlating the findings 
with the clinical history and physical signs. Professor F. R, 
Fraser states that this grantee has convinced himself that 
asthma and chronic bronchitis are but two aspects of a con- 
dition in which the vagus and sympathetic nervous impulses 
on the bronchial musculature are incoordinated, but he has 
not yet been able to demonstrate his conclusions satisfactorily. 
To this end he is accumulating a very large number of case 
records. His views were detailed in an article in the October 
(1933) issue of the American Journal of Medical Sciences. Dr. 
Christopherson has also utilized his material to study the 
comparative effects of ephedrine and pseudo-ephedrine in the 
treatment of asthma. His results have been embodied in a 
report to the Therapeutic Trials Committee of the Medical 
Research Council, and were indicated in an article in the 
British Medical Journal, June 2nd, 1934, p. 978. 


Pituitary Hormone Metabolism.—Drs. W. R. HENDERSON 


and J. M. Rosson have been investigating the hormone con- 
tent of the anterior pituitary lobe in various pituitary dis- 
orders, with a view to correlating the hormone contents of the 
glands with the hormone excretion in the urine. They are also 
studying experimentally the relation of pituitary activity to 
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that of the known sex hormones, with a view to determining 
the factors which lead to the various disturbances of the sex 
glands and sex cycle in cases of pituitary disorder. 


Intraoculay Pressure.—Dr. B. W. Rycrort, by means of 
animal experiments, has been studying the variations in intra. 
ocular pressure caused by the administration of drugs that 
affect the vascularity of the eyeball. He has already published 
a note on the methods and preliminary results in the British 
Journal of Ophthalmology for March, 1934. In Professor 
Fraser’s opinion this work fills a gap in the knowledge of the 
causation of acute glaucoma, and points to alterations in the 
state of the ocular capillaries as the immediate cause of thig 
condition. Dr. Rycroft proposes to proceed to experiments 
designed to determine if such capillary changes can be pro- 
duced reflexly from conditions elsewhere in the body. Pro. 
fessor Fraser considers that this is work of a fundamental 
nature that may be of considerable importance in prevention 
and treatment. 


Lymphadenoma.—Dr. C. E. van Rooyen, who is investi- 
gating the precise nature of the pathogenic agent incriminated 
by Dr. M. Hi. Gordon as the cause of Hodgkin's disease, has 
published two reports of his work in the Journal (September 
23rd, 1933, and March 24th, 1934). Efforts are being made 
to produce an antiserum for the treatment of the conditicn, 
and also to apply any findings which appear to have thera- 
peutic value. 


Histology of Cervix Uteri—Dr. W. C. W. Nrxon has been 
concentrating on the microscopical examination of the cervix 
during pregnancy, labour, and the puerperium. He has found 
that in the normal organ there is always a zone of fibrou3 
tissue in the region of the external os—the site from which 
small portions are always removed by obstetricians confronted 
with slow dilatation. It now remains to compare the dis- 
tribution of fibrous tissue of the so-called rigid cervix with 
that of the normal. Should there prove to be an excess, 
the rigidity might be legitimately considered to be of fibrotic 
origin. Dr. Nixon denies the specificity of Prince’s stain for 
nerve cells and fibrils, and denies that there is a subepithelial 
layer of nervous tissue beneath the squamous epithelium of the 
infravaginal portion of the cervix. He has already shown that 
this layer is identifiable as elastic tissue by using Sheridan’s 
stain. He believes that there will have to be a change of 
view as regards the intrinsic nerve distribution in this orgaa. 
Professor F. R. Fraser thinks it probable that Dr. Nixon’s 
results will be of real value, and will necessitate a revision 
of the histology of the cervix uteri. 

The Pituitary Gland.—Professor W. P. KENNEDY, who- now 
occupies the chair of biology in the Royal College of Medicine 
at Baghdad, has nearly completed investigations into the role 
of the anterior part of the pituitary body in relation to the 
female reproductive system. He has been more particularly 
concerned with variations in women in the production of 
anterior pituitary hormone in health and disease, and the 
effect in animals of irradiation of this gland on the sex cycle 
and organs. 

Corpus Callosum and Mental Deficiency.—Dr. R. M. 
STEWART, in conjunction with Dr. W, R. Asupy, has had 
a paper on the corpus callosum in mental deficiency published 
in the Journal of Neurology and Psychopathology. They 
measured the area of the mesial cross-section of the corpns 
callosum in sixty-nine brains, sixty of these being from 
mental defectives of known mental age and nine from 
normal people. <A significant correlation between the area of 
the corpus callosum and the mental age was found. On 
closer analysis it seemed, however, that the change of size 
was simply part of the general falling off of the body size 
with mental age, and that there was therefore no evidence of 
specific correlation between the area of the corpus callosum and 
the mental age. The Association’s visitor, Dr. J. G. GREEN- 
FIELD, states that these two investigators have now completed 
measurements of the cerebellar cortex in sixty-five brains. 
They are proceeding to study areas of the cerebral cortex. 
He adds that since, unfortunately, no definite evidence is 
available as to which part of the cerebral cortex is most 
affected in mental deficiency, or as to whether widely separated 
areas may not be affected to an equal degree, publication of 
their work is being delayed until further results emerge. He 
is satisfied that such delay is most desirable, much unsatis 
factory work having been already published on this subject. 
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Road Traffic Act, 1934 


SUPPLEMENT tHe” 159 
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THE ROAD TRAFFIC ACT, 1934 


EMERGENCY TREATMENT CLAUSES 


Under the heading of ‘‘ Emergency Treatment for Road 
Accidents ’’ we published, on August 4th (p. 213), a 
leading article which dealt with certain clauses in the 
Road Traffic Act, 1934, of particular interest to general 
practitioners. The Act has now been printed,* and the 
full text of these emergency treatment clauses (Clauses 13 
and 14 of the Bill are now Sections 16 and 17 of the Act) 
are reproduced below. Section 16 concerns ‘‘ payments 
and insurance in respect of emergency treatment of injuries 
arising from the use of motor vehicles on the roads,’’ 
Section 17 “‘ provisions as to claims for, and supplemen- 
tary provisions as to, payments for emergency treatment.”’ 

16.—(1) Where medical or surgical treatment or examina- 
tion is immediately required as a result of bodily injury (in- 
cluding fatal injury) to any person caused by, or arising out 
of, the use of a motor vehicle on a road, and the treatment 
or examination so required (in this section referred to as 
“emergency treatment ’’) is effected by a registered medical 
practitioner, the person who was using the vehicle at the 


time of the event out of which the bodily injury arose shall,. 


on a claim being made in accordance with the provisions of 
the next succeeding section, pay to the practitioner, or, where 
emergency treatment is effected by more than one practitioner, 
to the practitioner by whom it is first effected— 


(a) a fee of twelve shillings and sixpence in respect of each 
person in whose case the emergency treatment is 
effected by him ; and 

(b) a sum, in respect of any distance in excess of two 
miles which he must cover in order to proceed from 
the place whence he is summoned to the place where 
the emergency treatment is carried out by him and to 
return to the first-mentioned place, equal to sixpence 
for every complete mile and additional part of a mile 
of that distance. 


(2) Where emergency treatment is first effected in a hospital 
(that is to say, an institution, not being an institution carried 
on for profit, which provides medical or surgical treatment 
for in-patients) the provisions of the foregoing subsection 
with respect to the payment of a fee shall, so far as applic- 
able, have effect with the substitution of references to the 
hospital for references to a registered medical practitioner. 

(3) Liability incurred under this section by the person 
using a vehicle shall, where the event out of which it arose 
was caused by the wrongful act of another person, be 
treated for the purposes of any claim to recover damage by 
Treason of that wrongful act as damage sustained by the 
person using the vehicle. 

(4) In paragraph (b) of subsection (1) of section thirty-six 
of the principal Act, the reference to liability in respect of 
death or bodily injury shall be deemed to include a reference 
to liability to make a payment under this section in respect 
of emergency treatment required as a result of bodily injury, 
and the proviso to that paragraph shall not have effect as 
fespects liability to make a payment under this section. 


17.—(1) A chief officer of police shall, if so requested by 
a person who alleges that he is entitled to claim a payment 
under the last foregoing section, furnish to that person any 
information at the disposal of the chief officer as to the 
identification marks of any motor vehicle which that person 
alleges to be a vehicle out of the use of which the bodily 
injury arose, and as to the identity and address of the person 
who was using the vehicle at the time of the event out of 
which it arose. 

(2) A claim for a payment under the last foregoing section 
may be made at the time when the emergency treatment is 
effected, by oral request to the person who was using the 
vehicle, and if not so made must be made by request in 
writing served on him within seven days from the day on 
which the emergency treatment was effected. 

(3) A request in writing must be signed by the claimant 
or, in the case of a hospital, by an executive officer thereof, 
must state the name and address of the claimant, the circum- 
stances in which the emergency treatment was effected, and 
that it was first effected by the claimant, or, in the case of 
a hospital, in the hospital. 

(4) A request in writing may be served by delivering it to 
the person who was using the vehicle, or by sending it in 
&@ prepaid registered letter addressed to him at his usual or 
last-known address. 


* HM. Stationery Office. (9d. net.) 


(5) A sum payable under the last foregoing section shall be 
recoverable as if it were a simple contract debt due from the 
person who was using the vehicle to the practitioner or the 
hospital. 

(6) A payment made under the last foregoing section to 
a practitioner or hospital snall operate as a discharge, to the 
extent of the amount paid, of any liability of the person who 
was using the vehicle, or of any other person, to pay any 
sum in respect of the expenses or remuneration of the practi- 
tioner or hospital of or for effecting the emergency treatment. 


(7) A payment under the last foregoing section shall not be 
deemed to be a payment by an authorized insurer or owner 
for the purposes of subsection (2) of section thirty-six of the 
principal Act. 


NATIONAL EYE SERVICE CENTRES 


In the Supplement of February 18th, 1933 (p. 55), there 
appeared a complete list of National Eye Service centres 
to which patients eligible for the benefits of the service should 
be referred. The following are recent additions and altera- 
tions: 


ADDITIONS 
BUCKINGHAMSHIRE 
Beaconsfield 3, Highway Court, Station Road. 
CHESHIRE 


Stockport ei ... 92, Wellington Road South, Town Hall Square. 
DURHAM 

Sunderland... 10, St. Thomas Street. 
ESSEX 


Colchester 75, Crouch Street. 


Sudbury ... 51, Friar Street. 
HAMPSHIRE 
Southampton ... .. Hendy’s Buildings, Pound Tree Road (opposite 
Regal Cinetna). 
LANCASHIRE 
Bury ae Derby Chambers, Fleet Street. 
Prestwich 70, Kirkhams, Bury Old Road. 
MIDDLESEX 
Brentford i ... 81, High Street. 
South Harrow ... 2¢4, King’s Rogd. 
NORFOLK 
Diss Le por Apply, The Cottuge. 
RADNORSHIRE 
Builth Wells The Pharmacy. 
ALTERATIONS 
MIDDLESEX 
Ruislip... ... Delete: 73, Eastcote Road. 
Add: c/o ‘lhe Pantiles Pharmacy, 
Twickenham Delete: 74, Richmond Road. 
Add: 19, l.ichmond Road. 
LANCASHIRE 
St. Helens ies Delete: 24, Hall Street. 
Add; 101, Church Street. 
SOMERSETSHIRE 
Weston-super-Mare ... Delete: Apply 24, Clarence Road. 
Add: 63, High Street (South). 
WILTSHIRE 
Chippenham Delete: 42, Market Place (over W. Couch, 
Chemist). 
Add: 24, High Street. 
DELETIONS 
LONDON - 
S.E.16 ... 198, Jamaica Road, Bermondsey. 
BUCKINGHAMSHIRE 
Aylesbury ... . «. 3, Church Street. 
NORTH UMBERLAND 
Blyth 8, Grey Street. 
PERTHSHIR 
Perth... 7 ... Room 2, lst Floor, 178-80, High Street. 


Lists of alterations and additions also appeared in the 
Supplements of April 29th (p. 190), August 12th (p. 123), 
September 30th (p. 178), October 28th (p. 230), December 
23rd, 1933 (p. 319) ; March 24th (p. 116), May 12th (p. 247), 
June 2nd (p. 270), and July 21st, 1934 (p. 39). 


DANGEROUS DRUGS ACTS: WITHDRAWAL OF 
AUTHORITY 


The Home Secretary gives notice that he has withdrawn from 
Alexander Gordon Bonnyman, M.B., Ch.B., of Blaenau 
Festiniog, the authority granted by the Regulations made 
under the Dangerous Drugs Act, 1920, to duly qualified 
medical practitioners to be in possession of and to supply 
raw opium, coca leaves, and Indian hemp, and the drugs and 
preparations to which Part III of the Act applies, and has also 
directed that it shall not be lawful for Dr. Bonnyman to give 
prescriptions for the purposes of the Dangerous Drugs (Con- 
solidation) Regulations, 1928. Any person supplying Dr. 
Bonnyman with raw opium, coca leaves, or Indian hemp, or 
any of the drugs or preparations to which Part III of the Act 
applies, or any person supplying the drugs on a prescription 
signed by him, will be committing an offence against the Acts. 
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Insurance Medical Service Week by Week 


THE INSURANCE MEDICAL SERVICE 
WEEK BY WEEK 


Inaccurate Dispensing—A Serious Case 


The report of the following case heard by a Pharma- 
ceutical Service Subcommittee, and the subsequent action 
of the Ministry, is of unusual interest. 

An insured person complained that a wrong medicine 
had been supplied to him from one of a chemist’s branch 
shops. The medicines ordered by the doctor were mist. 
bismuth and tinct. belladonna. The insured person stated 
that after taking one dose of the latter as dispensed he 
became seriously ill, and that his doctor spent nearly two 
hours with him in the night giving him injections and 
draughts and applying fomentations, and called again in 
the early hours of the morning. He maintained that but 
for the attention given him by the doctor he would have 
died. The doctor in evidence before the Pharmaceutical 
Service Subcommittee said that the patient showed some 
of the symptoms of belladonna poisoning. It appeared 
from the reports of the committee’s analyst and the 
chemist’s independent analyst respectively that some 
other preparation than tincture of belladonna was sup- 
plied, and that, in fact, the preparation supplied was 
liniment of belladonna. The chemist admitted that an 
error in dispensing scemed to have been inadvertently 
made, but said in effect that precautions had been taken 
in his shops against such an error, tincture of belladonna 
and liniment of belladonna being kept quite separate 
from each other in the case set aside for poisons. He 
had always emphasized to the managers of his various 
shops the importance of the strictest care in the keeping 
of poisons. The subcommittee concluded that liniment 
of belladonna was inadvertently dispensed instead of the 
tincture prescribed, and recommended that the Depart- 
ment should withhold such money from the chemist as 
they thought fit. The Insurance Committee accepted this 
recommendation. Money had been withheld from this 
chemist on three occasions (£1 in 1927 and a similar 
amount in 1950) for inaccurate dispensing at different 
branches of his business registered under either his own 
name or the name of a company. 

It has been decided by the Minister to withhold £20 
from the moneys payable to the Insurance Committee in 
respect of medical benefit. This sum will be deducted 
from the remuneration payable to the chemist, the 
Minister having come to the conclusion that the case was 
one of which he must take a serious view. 


“As Soon as Possible” 


At a time when a weekly paper with a weakness for 
sensational placards is indulging in an attack on the 
Insurance Medical Service for the delectation of holiday 
readers, it may be well to recall a recent case in which 
the practitioner concerned was dealt with judicially by a 
Medical Service Subcommittee and not given summary 
treatment by the popular weekly aforesaid. The sub- 
committee’s report of the case is as follows: 


The insured person, who had suffered for some time from 
phlebitis and an ulcerated leg, was attending a hospital, with 
the consent of the practitioner, for treatment, and it appeared 
that, apart from extra dressings occasionally, the only pur- 
pose for which he was attended by the practitioner was for 
certification. On February 26th, 1934, the insured person 
was taken worse and collapsed, and at about 5.40 p.m. 
on that day his son, who is 11 years of age, went with 
another lad to one of the practitioner’s surgeries—that is, 
that at which (according to his agreement with the com- 
mittee) he should have been in attendance at that time. The 
lad waited at the surgery for about five minutes, but as he 
saw no one there he returned home and reported to his mother 
that he had been unable to see the practitioner. His mother, 
realizing that medical attention was urgently necessary, sent 
her son again to the practitioner, instructing him on this 
occasion to go to the practitioner’s residence. He went, and 
was again accompanied by his friend. He was told there that 
the practitioner should be at the surgery. They then went to 
the surgery again and saw the practitioner there. The boy 
told the practitioner that his father was very ill and asked 
him to call as soon as possible. The practitioner told the 


boy that it would not be possible for him to attend before 
8.30 p.m. The lad returned home and reported this to 
his mother, and she sent at once for another doctor, who, 
we were informed, left his surgery and attended immediately, 
In the interval, however, the insured person died, and he 
was in fact dead before the second doctor reached the house, 
A sum of 3s. 6d. was paid to the second doctor for his visit, 
A message was then sent to the respondent practitioner in. 
forming him that the patient had died. 

There was another aspect of the case relating to certi- 
fication with which we are not immediately concerned, 
but dealing with the alleged failure of the practitioner to 
visit the insured person, the report of the Medical Service 
Subcommittee proceeds as follows: 


We are mindful of the fact that the message delivered by 
the boy was of the ‘‘as soon as possible ’’ kind, and that 
there was nothing in the message of itself to indicate to the 
practitioner that there was any urgency (as undoubtedly 
there was) in the case. At the same time we feel that the 
practitioner might have been at more pains to satisfy himself 
on the question of urgency ; the patient was one who had been 
under his care for the purpose of certification only, and he 
had not seen him for a fair interval. He received a message 
admittedly not explicitly indicative of urgency—requesting 
his services. We should have thought that this should have 
been sufficient to have caused him to make inquiries, but 
instead of doing so he dismissed the lad without asking any 
questions, and (as he told us) with a promise to call not later 
than 8.30 p.m. While we do not draw the inference that 
there was a failure on the part of the practitioner to 
comply with the terms of service, we are not satisfied that he 
did all that he might have done, and we certainly think that 
he committed an error of judgement. 

This report fairly recognizes what is an undoubted 
fact—that messages delivered by very young or unintelli- 
gent messengers do not succeed in conveying to the 
medical practitioner the fact that there is grave urgency, 
but that it is not unfair to expect even a busy doctor 
to attempt to elicit the degree of urgency within reason- 
able limits. It is also clear that such a tribunal as the 
Medical Service Subcommittee does not allow its judge- 
ment to be impaired by events—for example, the death 
of the patient subsequent to the message delivered to the 
doctor—but deals with the doctor’s responsibility in the 
light of the information before him at the time when the 
message is delivered. 


Don'ts for Insured Persons 


A very useful little leaflet is issued by the London 
Insurance Committee headed with the words ‘‘ A Few 
‘Don'ts’ for Insured Persons.’’ The following are par- 
ticularly useful : 

Don't wait until you are ill before choosing your doctor. 

Take your card to him as soon as you get it. 

Don’t forget to take your medical card with you when 
you visit your doctor. 

It has recently been decided as the result of a dis- 
cussion on a question raised by the Panel Committee that 
this little homily should be amended to read: 

Dont forget your medical card when you want the 

doctor. 

One of the troubles with insured patients is that they are 
not sufficiently alive to the fact that when they need the 
doctor’s services they should remember to produce their 
medical card as evidence of the fact that they are insured 
persons. It may perhaps be pointed out that the pro- 
duction of the medical card is a matter very largely in 
the hands of the practitioners themselves ; if insured 
persons were trained always to produce their cards when 
applying for treatment, so that it became as automatic 
as producing a season ticket on a railway, this would 
become a habit which would also be observed if the 
patient should transfer to another doctor or find it neces- 
sary to obtain treatment away from home. It must 
always be remembered that, if any person in applying 
for treatment represents that he is an insured person, he 
must be given the necessary treatment, notwithstanding 
that he is unable to produce a medical card (the practi 
tioner having the right to charge a returnable deposit if 
he has any doubts as to the title of the applicant to be 
treated as an insured person). 
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Other items on the list of ‘‘ Don’ts’’ include: 

Don’t forget that if you want a certificate of incapacity 
you should ask for it—the doctor will decide whether you 
may have it. 

Don’t forget if you have to obtain treatment from 
another doctor (a) to make sure that he is an insurance 
doctor, (b) to tell him at once that you are an insured 
person, and produce your medical card, if possible. 

_It may be of interest to add that the London Insurance 
Committee recently decided to print this list of ‘‘ don’ts ” 
for insured persons in Yiddish, and that this translation 
is circulated with all medical cards issued to insured 
persons who are members of Jewish approved societies. 


Correspondence 


“FAMILY DOCTORS ” 


Sir,—In his article entitled ‘‘ The Education of the Medical 
Student,’"! Sir Henry Brackenbury says that three-fourths 
of the students will become ‘‘ family doctors.’’ There are 
no family doctors now. The babies, infants, and children 
are attended to at welfare centres, by school doctors, and 
district nurses, and even ordinary midwifery cases are attended 
in maternity homes. The G.P. is excluded from the work 
that he is most fitted to do. If doctors here get any 
children to attend, the welfare centre nurse is there at the 
patients’ houses at once, and persuades one’s staunchest 
patients to take their children to the welfare centres, whether 
the people can afford doctors or not. Surely something 
ought to be done about this. 

Again, patients who go to the hospital are supposed to 
produce a letter from a G.P. This is a farce—more and 
more people are going direct to the hospital. For instance, 
a patient who can afford a doctor has abdominal discomfort. 
Does that patient send for a G.P. to diagnose the case? 
No, that patient goes direct to the hospital to have the case 
diagnosed—it may be appendicitis. Even if one sends a 
case to the hospital for an opinion, medicine is given instead 
of the case being referred to the G.P. 

Co-operation between the hospitals and G.P.’s is rapidly 
becoming less. Seeing how overcrowded the hospitals are, 
it is a mystery why this is so. The G.P. does not even get 
credit for diagnosing ordinary cases, and it is certainly 
becoming more difficult for him to get into many houses at 
all.—I am, etc., 


ae 
Surrey, Sept. Ist. G. P. 


Mectings of Branches and Divisions 


BritisH GUIANA BRANCH 


A meeting of the British Guiana Branch was held on May 
18th, when Dr. J. A. Browne was in the chair and eight 
members were present. Dr. Browne thanked the members 
for the honour accorded him in electing him to the presidential 
chair. 

Dr. E. CocHRANeE, in a paper on ‘‘ The Early Diagnosis of 
Pulmonary Tuberculosis,’’ stressed the importance of a family 
history. He thought that former history of haemoptysis or 
pleurisy was of great significance. Dr. Cochrane dealt with 
the signs and symptoms of early disease, and gave a short 
account of the radiological aspect of diagnosis. During the 
discussion which followed many questions were asked regarding 
the points raised, and, after he had replied, the PRESIDENT, 
on behalf of the meeting, thanked Dr. Cochrane for his very 
interesting paper. 


BurRMA BRANCH 

The annual general meeting of the Burma Branch was held 
at Rangoon on January 25th, when Lieut.-Colonel H. S. 
Cormack, I.M.S., was in the chair and seven members were 
present. 

The following officers were elected for 1934: 

President, Lieut.-Colonel A. L. Sheppard, 1.M.S. Vice-President, 
Dr. N. J. Patterson. Honorary Secretary and Treasurer, Dr. J. W. 
Lusk. Representative in Representative Body and Delegate, Dr. 


‘W. P. Murray. Deputy Representative in Representative Body 


and Delegate, Lieut.-Colonel Cormack. 


The meeting decided that copies of letters received from 
the Inspector-General of Civil Hospitals, Burma, regarding the 
1932 edition of the British Pharmacopoeia should be sent to 
members of the Branch for an expression of their opinion. 

The meeting terminated with a vote of thanks to the 
retiring president. 


GLASGOW AND WEST OF SCOTLAND BRANCH: GLASGOW 
DIvIsION 


A general meeting of the Glasgow Division was held at 
Glasgow on June 29th, when Dr. J. Wattace ANDERSON was 
in the chair and thirty-one members were present. Drs. 
James Cook, J. G. McCutcHeon, James Duntop, and J. F. 
LamBIE addressed the meeting concerning recent events in the 
public assistance department medical service. A subcommittee 
of the corporation’s Public Health Committee had recently 
had before it a statement regarding the cost, etc., of the 
three possible methods of conducting such a service: (1) by 
retention of the status quo; (2) by a whole-time medical 
service ; and (3) by a part-time service on a capitation basis 
open to all practitioners in the area—in other words, the 
British Medical Association scheme. The Division’s sub- 
committee had pressed for the retention of the status quo if 
possible ; failing this, for the introduction of the British 
Medical Association scheme. The principal argument in 
favour of the status quo was the desirability of waiting for the 
report of the health services committee now sitting weekly 
in Edinburgh. The Division’s subcommittee had been most 
favourably received, and was given the impression, if not the 
specific guarantee, that no steps would be taken to alter the 
status que without first informing the Association of the 
proposed changes. 

The result of the first stage of the Treasurer’s Cup golf 
competition was announced as follows: winner, Dr. James 
Sommerville ; runner-up, Dr. Dugald Baird. 


NYASALAND BRANCH 
The annual dinner of the Nyasaland Branch was held at 


Ryall’s Blantyre Hotel on June 9th, when the president, 
Dr. R. Carreya, and Mrs. Calleja welcomed guests to the 


-number of close on 100. An excellent dinner was served, 


and after the loyal toast had been honoured Dr. Calleja gave 
a short review of the part played by modern medicine in the 
life of the average man from pre-natal times to the grave. 
At the close of his speech he complimented Dr. W. L. Gopsill, 
secretary of the Branch, on the splendid organization of the 
dinner, and then transferred the presidential duties to Dr. 
H. M. Shelley. In response to calls for a speech Dr. SHELLEY 
said that when he came to Nyasaland ten years ago there 
was no Branch of the British Medical Association in the 
Protectorate. He thought that such a state of affairs should 
be remedied, and he set about the formation of a Branch, 
with happy results. He was very proud of the honour which 
had been conferred upon him, and candidly admitted that he 
had looked forward one day to occupying the presidential 
chair. He paid a warm tribute to the work of Dr. Calleéja in 
office, and to his professional abilities and his broad kindli- 
ness. Dr. GopsILt proposed the toast of ‘‘ The Guests,’’ and 
Judge Moserey replied in a witty speech. Following the 
dinner a very enjoyable dance was held. 

The annual meeting of the Branch was held at Blantyre 
earlier in the day, when Dr. CaLieja presided over a repre- 
sentative gathering. Papers were given by Professor J. G. 
TuHomson, the distinguished authority on malaria visiting the 
the Protectorate, on ‘‘ Recent Advances in the Treatment of 
Malaria’’ ; by Dr. SHELLEY on “‘ Aetiology of Pellagra’’ ; 
and by Dr. Gopsttt on “‘ Bilharzia.’’ 

The following officers were elected for the ensuing year. 

President, Dr. Shelley. President-Elect, Dr. A. D. J. B. 
Williams, O.B.E. Secretary, Dr. E. J. Blackaby. 


SouTH-WESTERN BRANCH 


The ninety-fifth annual general meeting of the South-Western 
Branch was held at Bideford on June 20th, when the presi- 
dent, Dr. C. Lrypsay, was in the chair and thirty-two 
members were present. 

The report of the Branch Council for 1933-4, and the 
financial statement for 1933, were read and unanimously 
adopted. 

The following officers were elected: 

President, Mr. Ellis Pearson. President-Elect, Dr. G. F. Burnell. 
Honorary Secretary and Treasurer, Mr. P. D. Warburton. 

Dr. Lindsay then resigned the chair in favour of Mr. 
Pearson, who was received with acclamation. Mr. PEARSON 
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said how much he appreciated the honour paid him by the 
Branch. He then proposed that a hearty vote of thanks be 
accorded the retiring president for his services, and that he be 
created a vice-president of the Branch. This was carried with 
acclamation, and Dr, Linpsay replied. 

Mr. Pearson then delivered his inaugural address on 
‘* Oseteopathy.’’ He pointed out how for centuries Europe 
had been learning and building up sound and scientific facts 
concerning the human body in health and disease, and had 
given to the world a common fund of knowledge to which all 
who wished might have access. In America an unprecedented 
rapid expansion of population over an enormous territory had 
created a demand for doctors long before there existed facilities 
for their proper training, and as a result it was the home of 
the sectarian. One of the sects was the osteopathic, from 
which more recently had sprung the chiropractic practitioner. 
The osteopath claimed the right to treat every disease, and 
must not be confused with the bone-setter and the 
manipulator. 


SURREY BRANCH 


The twenty-first annual mecting of the Surrey Branch was 
held at Richmond Town Hall on July 4th, when Dr. F. A. 
BeEvaM, and afterwards Lieut.-Colonel E. V. HuGo, C.M.G., 
I.M.S. (ret.), was in the chair and fifty members were 
present. The Deputy Mayor of Richmond, in the absence of 
the Mayor owing to a previous engagement, attended and 
extended a welcome to the members. 

The following officers were elected: 

President, Lieut.-Colonel Hugo. President-Elect, Dr. C. S. 
Crichton. Vice-Presidents, Drs. Vaughan Pendred and Belam. 
Honorary Secretary and Treasurer, Mr. N. Waterfield. Honorary 
Auditor, Colonel W. G. Hamilton, I.M.S,. (ret.). 

Lieut.-Colonel Huco read an interesting paper giving an 
account of his experiences while in charge of the medical 
arrangements at an outpost in the Swat Valley. 

Before the meeting members were entertained to luncheon 
by the Richmond Division. In the afternoon some members 
and their guests attended the Kew Observatory, by kind 
invitation of Dr. Whipple, the superintendent, while others 
went to the Star and Garter Home at the invitation of Lieut.- 
Colonel E. L. Gowlland, D.S.O., the commandant. Later tea 
was taken on the lawns of Buccleuch House, by invitation of 
Dr. Henrietta K. Trevithick. The annual dinner was held at 
Richmond Hill Hotel, and about fifty members and guests 
were present. 


SuSSEX BRANCH: BRIGHTON DIVISION 


On June 13th members of the Brighton Division visited the 
Hounslow laboratories of Messrs. Parke, Davis and Co. The 
journey was made by coach, and on arrival lunch was taken 
in the company’s dining hall with the management and 
departmental chiefs. After lunch there was a tour of the 
laboratories in small parties, under the guidance of one of the 
firnes chemists, and members were able to see many familiar 
preparations in the making, and to witness the final wrapping 
and packing. After tea Mr. DrELIsLe Gray expressed the 
thanks of the Division for a most enjoyable and instructive 
day’s outing, and reciprocated the cordial expressions of 
welcome with which the visitors had been received by the 
firm. Each member of the party received a small souvenir 
on leaving the laboratory. 


YORKSHIRE BRANCH: SHEFFIELD DIVISION 


The Sheffield Division held a luncheon on July 5th in honour 
of the successful students at the recent final examinations. 
The chairman, Dr. JAMes CLARK, presided, and the guests 
included Dr. J. W. Applegate, president of the Yorkshire 
Branch, Professor J. W. Edington, and Dr. A. Pool. After 
the loyal toast had been honoured, Dr. D. C. Barron pro- 
posed ‘Our New Colleagues.’’ He said it was important 
that they should all learn to regard themselves as colleagues 
rather than as rivals in a hostile sense. There had been a great 
improvement in the profession in this matter, and he attri- 
buted it, in part at least, to the introduction of national health 
insurance. This had helped to weld the profession together 
by bringing home to them the fact of their common interests. 
Dr. Barron alluded to the prominent part taken by the British 
Medical Association when national health insurance was intro- 
duced. He said he had started in practice before the davs 
of health insurance, and he had no doubt as to the improve- 
ment it had brought about in their working conditions. It 
was largely through the Association that that desirable result 
had been achieved. The B.M.A. was not merely an associa- 
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tion of general practitioners ; it kept in touch with every 
branch of medical work. When one went abroad one realized 
how much better was the position of the qualified practitioner 
in this country than in any other. 

Dr. Morris Bropy responded in a humorous speech. 

Dr. T. LopcGE, also one of the graduates, proposed ‘‘ The 
University Staff.’’ He referred to the special advantages 
provided by the Sheffield Medical School, and hoped that the 
high standard of teaching maintained there would soon become 
more generally recognized. Professor EDINGTON, responding 
on behalf of the staff, pointed out that, as compared with 
the larger medical schools, the smaller number of students 
permitted of more intimate relations between students and 
teachers. He wished them all success in their future careers. 

Dr. MackINNOoN, in proposing the health of the chairman, 
said how much they appreciated the fact that, in spite of his 
multifarious duties, he had found time to interest himself in 
the work of the Association. The arrangements for a most 
successful meeting were carried out by Mr. A. W. Fawcett, 
assistant honorary secretary of the Division. 


POST-GRADUATE COURSES AND LECTURES 


SEPTEMBER AND OCTOBER, 1934 


The following post-graduate courses and lectures to be held 
in London during September and October have been notified to 
the British Medical Association. Further particulars may be 
obtained direct from the hospital concerned, or, in the case of 
arrangements made by the Fellowship of Medicine (F.M.), 
from the Secretary of the Fellowship at 1, Wimpole Street, 
W.1. 


Nature of 
Instruction 


| 


Subject | ‘Date 


Place of Meeting 


| 
Anaesthetics From | West London Hosp. Post-Grad. Course 


Sept.1 College, Hammersmith Rd., W.6 
Chest Dis- Sep. 24-29) Brompton Hospital, Fulham Rd. F.M. course 
eases 
Children’s (Sept.3-15 Infants Hospital, Vincent Sq. 
Diseases | 
General ... Sep.17-29| Westminster Hospital, 
Medicine ... Sept. 4 11, Chandos Street, W.1 F.M.  lecture- 


demonstration 
on pleural pain 


BS | Sept. 11 chronic 
cough 
Sept. 18 Ditto on hemi- 
| | plegia 
| Sept. 25 | Ditto on para- 
plegia 


Proctology... Sep. 24-29 Gordon Hospital, Vauxhall F.M. course 
Bridge Road, 8.W.1 
Sept. 8 National Temperance Hospital, F.M.  lecture- 
| Hampstead Road, N.W.1 demonstration 
| West London Hosp. Post-Grad. Course 


Urology 


Anaesthetics From 
Oct.1 Coll., Hammersmith Rd., W.6 

Cardiology Oct. 8-20} National Hospital for Heart Dis- F.M. course 
eases, Westmoreland St., W.1 

Chest Dis- Oct. 27-28. Brompton Hospital, Fulham | 

eases | Road, S.W.3 
Children's Oct.1-13 Queen's Hospital, Hackney | 
Diseases | _ Road, E.2 
. | Hospital for Sick Children, Course 

| Nov.3 > Great Ormond Street, W.C.1 

Dermatology Oct.1-27|) St. John’s Hospital, 49, Lei- | F, M. course 

| cester Square, W.C.2 
Oct. 8-21 | Metropolitan Hospital, Kings- 


” ” 


ache 
Neurology Oct. 29- West End Hospital for Nervous’ F.M. course 
Nov.3, Diseases, 73, Welbeck St., W.1 | 
Ophthal- (Oct. 15- Royal Westminster Ophthalmic | is 
mology Nov. 3) Hospital, W.C.2 
Pathology ... | Oct.8-13 | Hospital for Sick Children, | Course 
| Great Ormond Street, W.C.1 
| Oct. 1-27 London Clinic, Ranelagh Road, F.M. Course 


General | » 
| land Road, F.8 } 
Gynaecology |Oct. 22- | Chelsea Hospital for Women, | i a 
Nov. 3| §S.W.3 
Infectious Oct.-Dec. North-Eastern Fever Hospital, Course in fever 
Diseases | N.15 | hospital ad- 
| ministration* 
Medicine ... | Oct.13 National Temperance Hospital, F.M.  lecture- 
| Hampstead Road, N.W.1 | demonstration 
* Oct. 2 | Medical Society of London, | Ditto on tremor 
| Chandos St., W.1 
Oct.9 | Ditto on ataxia 
Oct. 16 | | Ditto on *giddi- 
| 
Oct. 23 | Ditto on con- 
| vulsions 
ze | Oct. 30 | Re | Ditto on head- 


| 
Physical 
Medicine | §.W.1 | 
Psycho- | From | Institute of Medical Psycho- , Course 
therapy Oct.1 | logy,6, Torrington Place,W.C.1 | 

Oct. 20-21. Royal Albert Dock Hospital | F.M. course of 


Surger 
clinical surgery 


* Inquiries to be made to Medical Officer of Health, L.C.C., Public 
Health Department (Special Hospitals), Victoria Embankment, B.C.4. 
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Courses in general hospital practice may be begun at any 
time, and may be taken for any period, at the West London 
Hospital Post-Graduate College, Hammersmith Road, W.6. 

In addition to the above courses the following for the 
higher qualifications have been arranged. 


Place of Meeting Degree or 


Subject Diploma 


Medicine ... | Sep.-Oct.| Guy’s Hospital Medical School. | M.R.C.P. 


* ” King’s College Hospital Medical a 
School 

Pathology ...| Sept. University College Hospital | M.B., B.S. 

Medical School 

Sugery ..| From | St. Mary’s Hospital Medical | Primary 

Sept. 3 School F. 


London Hospital Medical ‘i 
College 
pe Sept.- Guy's Hospital Medical School | Primary and 
Nov. Final F.R.C.S. 
From | St. Bartholomew's Medical 
Sept. College 
St. Thomas's Hospital Medical 
School 
= Sept. 25-| National Temperance Hospital | Final F.R.C.S. 
Oct 30 (F.M.) 
Sept. 27- ” ” ” 
Nov. 1 
From | London Hospital Medjcal | Final F.R.C.S. 
Sept. College 
From Dreadnought Hospital, Green- 
Sept. wich 
From | King’s College Hospital Medical 


Sept. 10 School 
Sept. University College Hospital | M.S.or F.R.C.S. 
Medical School 
Bacteriology | From | London School of Hygiene and | Dip. Pact. 
Oct. Tropical Medicine, Keppel 
Street, W.C.1 
Nose, Ear, |Oct. 1-27} Central London Throat, Nose D.L.O. 
and Throat and Ear Hospital, Gray's Inn 
Road, W.C.1 


Ophthal- From Royal Eye Hospital, St. George’s | D.O.M.S. 
mology | Oct. 15 Circus, S.E.1 
From Royai LondonOphthalmie Hos- 
Oct. pital, City Road, E.C.1 
Public From London School of Hygiene and | D.P.H. 
Health Oct. 1 Tropical Medicine, Keppel 


Street, W.C.1 
ze From Royal Institute of Public | D.P.H. 


Oct. Health, 23, Queen Sq., W.C.1 
Radiology ... From Cancer Hespital, Fulham Rd., | D.M.R. 
Oct. 8 S.W.3 
Surgery... From King’s College Primary 
Oct. 22 F.R.C.S, 
Tropical From London School of Hygiene and | D.T.M.andH. 
Medicine Oct. 1 Tropical Medicine, Keppel 


Street, W.C.1 


FELLowsuip OF MepiIcINE AND Post-GrapuaTE MeEpicaL ASSOCIATION, 
1, Wimpole Street, W.—J/nfants Hospital, Vincent Square, S.W.: 
Course in Infants’ Diseases, afternoons. Medical Society of 
London, 11, Chandos Street, W.: Tues., 2.30 p.m., Lecture 
Demonstration, illustrated by cases, by Dr. Clark-Kennedy, on 
Chronic Cough. Panel of Teachers : Individual clinics in various 4g 
branches of medicine and surgery available daily. Courses, 
clinics, ete., arranged by the Fellowship are open only to 
members and associates. 

Liverpoo, University ANTE-NataL CLinics.—Royal 


Infirmary: Mon. and Thurs., 10.30 a.m. Maternity Hospital: 
Mon., Tues., Wed., Thurs., and Fri., 11.30 a.m. 


Naval and Military Appointments 


ROYAL NAVAL MEDICAL SERVICE 


Surgeon Commanders G. E. D. Ellis, O.B.E., to the Victory, for 
Royal Naval Barracks ; H. L. Douglas to the Pembvoke, for Royal 
Naval Barracks; G. Kirker to the Dyake, for R.M. Infirmary, 
Plymouth. 

Surgeon Lieutenant Commanders E. B. Pollard, J. C. Souter, 
J. W. Cussen, R. G. Anthony, D. C. Drake, E. J. K. Weeks, 
J. C. Gent, and A. A. Pomfret to the President, for course ; 
C. Keating to the Pembroke, for Royal Naval Barracks, September 
10th, and to the President, for course, September 27th ; C. H. Birt 
to the Pembroke, for Royal Naval Hospital, Chatham, for course ; 
W. F. Walsh to the St. Angelo ; T. W. Froggatt to the Godetia. 

Surgeon Lieutenants B. S. Lewis to the Dolphin ; S. R. G. Pimm 
to the Victory, for Haslar Hospital, for course; J. L. S. Coulter 
to the Centurion ; M. J. Brosnan to the Fowey ; D. B. Jack to the 
Bideford. 


Royat Navat VOLUNTEER RESERVE 


Surgeon Lieutenant H. A. M. Whitby to be Surgeon Lieutenant 
Commander. 

Surgeon Lieutenants J. D. Simpson to the Vernon; W. D. M. 
Millar to the Victory, for Royal Naval Barracks; K. W. Martin 


Probationary Surgeon Sublieutenants D. Shute to the Pembroke ; 
P. M. Inman to the Effingham ; J. Scott to the Drake, for Royal 
Naval Barracks. 


ROYAL ARMY MEDICAL CORPS 


Lieut.-Col. R. C. Hallowes, D.S.O., retires on retired pay. 
Major L. T. Poole, D.S.O., M.C., to be Lieutenant-Colonel. 
Major L. A. B. Moore relinquishes his temporary commission. 


REGULAR ARMY RESERVE OF OFFICERS 
Royat Army Mepicat Corps 
Lieut.-Cols. L..G. Gibson, F. L. Bradish, D.S.O., and W. C. 


Smales, D.S.O., O.B.E., having attained the age limit of liability 
to recall, cease to belong to the Reserve of Officers. 


TERRITORIAL ARMY 
Royat Army Mepicat Corps 
Major S. J. C. Holden to be Lieutenant-Colonel. 
Captain R. McD. Cairns resigns his commission. 
Lieutenant S. G. French resigns his commission. 
R. M. Allardyce to be Lieutenant. 


INDIAN MEDICAL SERVICE 


Major F. Oppenheimer to be Lieutenant-Colonel. 

The services of Captain H. W. Farrell are placed temporarily at 
the disposal of the Government of Bihar and Orissa as from 
July 16th. . 


British Medical Association 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 
TAVISTOCK SQUARE, W.C.1 


Departments 


SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 
Business Manager. Telegrams: Articulate Westcent, London). 
Mepicat Secretary (Telegrams: Medisecra Westcent, London). 
Eprror, British Mepicat JourNAL (lelegrams: Aitiology Westcent, 
London). 
Telephone numbers of British Medical Association and British 
Medical Journal, Euston 2111 (internal exchange, four lines). 


ScottisH Mepicat SECRETARY: 7, Drumsheugh Gardens, Edin- 
burgh. (Telegrams: Associate, Edinburgh. Tel.: 24361 
Edinburgh.) 

Irish Mepicat Secretary: 18, Kildare Street, Dublin. (Tele- 
grams: Bacillus, Dublin. Tel.: 62550 Dublin.) 


Diary of Central Meetings 


SEPTEMBER 
ll Tues. Standing Ethical Subcommittee, 2.15 p m. 
20 Thurs. Insurance Acts Committee, 11.30 a.m. 
27 Thurs. Medica! Students ani Newly Qualified Practitioners Sub- 
committee, 3.30 p.m. 
OcTroBER 
26 Fri. Public Health Committee, 2 p.m. 


to the Victory. 


CURRENT NOTES 


Cheshire Ante-natal Scheme 


Reference was made in the Supplement of April 7th, 1934 
(p. 139), to the Cheshire County Council’s scheme for the 
ante-natal examination by general practitioners of women 
referred to them by midwives. The county council has 
now approved the extension of this scheme to doctors’ 
cases, provided that the women are the uninsured wives 
of insured men or are of a similar social status. 


Association Notices 


BRANCH AND DIVISION MEETINGS TO BE HELD 

DERBYSHIRE BRANCH: Buxton Diviston.—At Devonshire 
Royal Hospital, Buxton, Tuesday, September 11th, 8.15 p.m. 
Mr. H. Osmund Clarke: ‘‘ Treatment of Fractures in General 
Practice.’’ 
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164 Serr. 8, 1934] Vacancies and Appointments 


DIARY OF SOCIETIES AND LECTURES 


PappINGTON Mepicat Socimry.—At Great Western Royal Hotel, W., 
Tues., 9 p.m. Dr. L. Zeitline: Medical Humour. 


VACANCIES 

ASHTON-UNDER-LYNE: District INFIRMARY.—ILS. 

BIRKENHEAD GENERAL HOSPITAL.—C.O. (male). 

BIRMINGHAM : CHILDREN’S Hospiran.—R.A.M.O. 

BIRMINGHAM Crry.—J.A.M.O, (male, unmarried) at Monyhull Colony 
Certified Institution. 

BIRMINGHAM AND MIDLAND HOSPITAL FoR WOMEN.—IL.S. 

BIRMINGHAM AND MIDLAND SKIN JlosprTaL.—Clinical Assistants in the 
Out-patient Consulting Room. 

BLACKBURN: RoyAn INFIRMARY.—R.ILP. (male). 

BOLINGBROKE HOSPITAL, Wandsworth Common, S.W.—R.M.O. (male). 

BrighToN: LAapy CHicHesTER Hospirat, Hove, FOR FUNCTIONAL 
NERVOUS DISEASES.—Senior H.P. (female). 

BriGHTON: RoyaL ALEXANDRA Hosprran For SICK CHILDREN.—IIS. 
(male), 

BURNLEY CounTY BorovuGH—Dental S. 

Bury INrinMary, Lancs.—I.S. to Special Departments. 

CANTERBURY : KENT AND CANTERBURY HoOSPITAL.—IL.S. (male). 

CENTRAL LONDON OPHTHALMIC Hospital, Judd Street, W.C.—Assistant S. 

CENTRAL LONDON THROAT, NOSE AND Ear Hospriran, Gray's Inn Road, 
W.C.—Two Second Assistants in the Out-patient Department. 

CHELTENHAM GENERAL AND EYE HosprraLs.—H.P. (male, unmarried). 

CHESTER: EAST LANCASHIRE TUBERCULOSIS COLONY, Barrowmore IHlall, 
Great Barrow.—H.S. (male), 

COVENTRY AND WARWICKSHIRE JTiosprran.—R.C.0. (male). 

DERBY: DERBYSHIRE ROYAL INFIRMARY.—(1) HLS. for General Surgery 
and Ear, Throat, and Nose Department. (2) C.O. and Orthopaedic HS. 

DEVONPORT : ROYAL ALBERT HOSPIRAL AND EYE INFIRMARY.—Assistant 
H.S. (unmarried). 

DEWSBURY AND DISTRICT GENERAL INFIRMARY.—ILS. 

EGYPTIAN GOVERNMENT.—M.O, (female) tor Girls’ Schools under Ministry 
of Education, 

EVELINA HOSP/TAL FOR SICK CHILDREN, Southwark, S.E.—H.P. (male). 

EXETER: ROYAL DEVON AND EXETER HospiTaL.—Senior H.S. (male). 

GRANGE-OVER-SANDS : WESTMORLAND SANATORIUM.—II.P. 

GREAT YARMOUTH GENERAL HOSPITAL.—H.S. (male, unmarried). 

HAMPSTEAD GENERAL AND NORTH-WEST LONDON HOSPITAL, Haverstock 
Hill, N.W.—-Casualty M.O. (female, unmarried) at the Out-patient 
Department, Bayhain Street, N.W. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.—(1) ILP. (2) 
H.S. Males, unmarried, 

HOSPITAL OF ST, JOHN AND ST, ELIZABETH, Grove End Road, N.W.— 
R.FLS. (male). 

RoyaL INFiRMARY.—Third HLS. (male). 

VicroriaA HOSPITAL FOR SICK CHILDREN.—(1) R.H.P. (2) R.ILS. 
Females, 

INFANTS HospiTaL, Vincent Square, S.W.—HL.P. 

KIDDERMINSTER AND DISTRICT GENERAL HOsSPITAL.—II.S. (male), 

LEIGH INFIRMARY, Lancashire.—R.H.S. (male, unmarried). 

LIVERPOOL: DAVID LEWIS NORTHERN HospiraLt.—C.O. (male). 

LIVERPOOL ROYAL INFIRMARY.—Three H.S. for Special Departments. 

LuToN: Hosprran.—H.S. (male). 

MANCHESTER: ANCOATS HOsSPpITAL.—(1) Who'e-time Assistant Patho- 
logist. (2) R.M.O. (3) H.P. (4) Medical Registrar. 

MANCHESTER ROYAL Eye Hosprran.—J.H.S. 

MANCHESTER ROYAL INFIRMARY,—Part-time J.A.M.O. (non-resident) in the 
Radiological Department. 

MANCHESTER: ST. MARY'S Hospiraus.—(1) Two ILS. at Whitworth 
Street West Tlospital (Maternity). (2) Three ILS. at Whitwornh Park 
Ilospital (Two tor Gynaecological and one for Children’s Depar. ments). 

MANCHESTER AND SALFORD HOSPITAL FOR SKIN DISEASES.—IL.S. 

MARGATE AND District GENERAL HOSPITAL.—R.M.O. (male). 

MARGATE: ROVAL SEA-BATHING HOSPITAL FOR SURGICAL TUBERCULOSIS, 

Visiting S. for Ear, Nose, and Throat cases. 

MARKET DRAYTON: CHESHIRE JOINT SANATORIUM.—R.A.M.O. 

MERTHYR GENERAL 

MEXBOROUGH : MONTAGU 

MIDDLESEX COUNTY at North Middlesex County 
Hospital. 

NATIONAL TEMPERANCE HOSPITAL, Hampstead Road, N.W.—R.M.O. (male). 

NELSON Hospitrat, Merton, S.W.—R.1.S. (male, unmarried). 

NEWMACHAR: ABERDEEN City MENTAL HOSPITAL, Kingseat.—J.A.M.O, 
(male). 

NORTHAMPTON GENERAL HOSPITAL.—(1) (2) Two IIS. (3) ILS. 
to Ear, Nose, and Throat Department. (4) C.0. Males, 

NornwicH: NorFoLK AND NorRWICH C.0. and H.S. (2) 
f1.S. to Special Departments (Ear, Nose, and Throat, and Ophthalmic). 
(3) H.S. Males. 

NOTTINGHAM: CHILDREN’S (female), 

NOTTINGHAM: CiTy MENTAL Hospiran,—J.A.M.0, (male, unmarried), 

OXFORDSHIRE COUNTY COUNCIL,—Assistant County M.O, 

PLYMOUTH : CENTRAL Hospirau.—ILS. 

PRINCESS BEATRICE TLOSPITAL, Richmond Road, S.W.—(1) R.M.O, (2) 
H.P. and (3) HLS. and C.0. Males, 

PRINCESS ELIZABETH OF YORK HospiraL ror CHILDREN, Shadwell, E.— 
(i) EP. (2)-00. 

QUEEN CHARLOTTE’S MATERNITY HOSPITAL, Marylebone Road, N.W.— 
(1) R.A.M.O. (inale), (2) District R.M.O. 

Rapium INsviruTe, Riding House Street. W.—IL.S. (unmarried). 

RICHMOND, Surrey: RoyAL Hospirau.—J.H.S. (male, unmarried), 

RoyaL Free Hosprran, Gray’s Inn Road, W.C.—Anaesthetic Registrar 
(female). 

ROYAL NAVAL DENTAL SERVICE.—Three Vacancies as Dental Officer, 


SUPPLEMENT to te 
Britis’ Mepicat Journan 


Royal NATIONAL ORTHOPAEDIC HospiraL, Great Port!and Street, 
(male), 

RoyAL NORTHERN TWosprran, Holloway, N.—(1) ULS. (2) Obstetric ILg, 

ROYAL WESTMINSTER OPHTHALMIC HOSPITAL, Broad Street, 
Registrar. 

St. BARTHOLOMEW’S HosprraL, E.C.—Whole-time Registrar in Cancer 
Department. 

St. HELENS Hosprran.—J.U.S. (mate). 

ST. LEONARDS-ON-SEA: THE BUCHANAN (female), 

ST’. Mary's Hospiran, W.—Hon. P. to the Department for Diseases of 
the Skin, 

SALFORD ROYAL Hosprran.—(1) Two H.S. (2) C.H.S. Males, 

SALVATION ARMY Morners’ HosprraL, Clapton, E.—J.R.M.O. (female), 

SAMARITAN HOosprran FoR WOMEN, Marylebore Road, N.W.—ILS, 

SCARBOROUGH HOSPITAL AND DISPENSARY.—ILS. (femat!ec). 

SHREWSBURY: RoyAL SALop (mate). 

SOUTHEND-ON-SEA GENERAL THOSPITAL.--H.S. (male). 

STOKE-ON-TRENT: BURSLEM, HAYWOOD AND TUNSTALL MEMorIAL 
HospiraAL, Burslem.—Senior 

SUNDERLAND: CHILDREN’S HospiraL.—H.S. (female). 

WAKEFIELD Crry.—J.A.M.O. 

WARRINGTON INFIRMARY AND DISPENSARY.—Third Resident (male, un. 
married), 

WATERFORD CouNTY CouNciLt.—Temporary County M.O.H. School 
M.O 

Weir Hosprran, Grove Road, Balham, S.W.—Senior R.M.O. (male, un- 
married). 

West Lonpon Hosprran, Hammersmith, W.--(1) U.P. (2) HLS. (3) ILS, 
for Throat, Nose,.and Ear Department. Males, 

Winpsor: KinG Epwarp VIL 

WINSLEY SANATORIUM, near Bath.—Whole-time A.R.M.O. (male). 

WorTHING HOSPITAL.—H.S. 

YoRK : YORKSHIRE CHILDREN’S ORTHOPAEDIC HOSPITAL, Kirby Moorside, 


CERTIFYING FACTORY SurRGEONS.—The following vacant appointments are 
announced: Erith (Kent), Wolverton (Bucks), Tavistock (Devon), Ap- 
plications to the Chief Inspector of Factories, Home Office, Whitehail, 
S.W.1, by September 18th. 

MEDICAL REFEREE UNDER THE WORKMEN'S COMPENSATION ACT, 1925, 
for the Oldham County Court Distriet (Cireuit No. 5). Applications to 
the Private Secretary, Home Office, Whitehall, S.W.1, by September 
22nd. 

This list is compiled from our advertisement columns, where full par. 
ticulars are given. Lo ensure notice in this column advertisements 
must be received not later than the first post on Tuesday mornings, 
Further unclassified vacancies will be found in the advertising pages. 


APPOINTMENTS 


Giss, C. de W., F.R.C.S.Ed., Honorary Ear, Nose, and Throat 
Surgeon, Gloucestershire Royal Infirmary and Eye Institution, 
Gloucester. 

StrOM-OLsEN, Rolf, M.D., B.Ch., B.Se., D.P.M., Medical Super- 
intendent East Ham and Southend Joint Mental Hospital. 

CERTIFYING Factory SuRGEONS.—A. McD. Macgregor, M.B., Ch.B. 
Glas., for the Epworth District (Lincolnshire) ; J. W. Maclean, 
M.c., M.B., Ch.B.Glas., for the Newton Stewart District 
(Wigtownshire) ; G. Foster Smith, M.B.,  B.S.Durh., for the 
Loughton District (Essex) ; H. T. S. Wise, M.R.C.S., L.R.C.P, 
for the Chesham District (Buckinghamshire). 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, ti: erder to 
ensure insertion in the current issue. 

BIRTH 

Macuiitan.—On August 28th, at 39, Palmerstone Place, Edinburgh, 
to Peggy (née Scott), wife of Dr. John C. Macmitlan, WKinloch 
Crag, Bo'ness, a son. 

FJOLDEN WEDDING 

September 8rd, 1&84, at St. Stephen's Parish 
Church, Bow, London, by the Rev. F. J. Tory, M.A., John 
Charles Davies, M.D., eldest son of Benjamin Davies, J.P., and 
Mrs. Davies, Pant, Ruabon, to Annie, daughter of William Allan, 
Esq., Professor of Engineering, Imperial Chinese Arsenal, Pagoda 
Anchorage, Foo Choo, China, and Mrs, Charlotte Allan. 


ENGAGEMENT 
engagement is announced between Dr. 
Geoffrey A. Powell Tuck, the voungest son of Mrs. A. Powell 
Tuck of Coventry, and Miss Molly Pitt, the youngest daughter 
of Dr. and Mrs. F. C. Bruerton Pitt of Birmingham. 


DEATHS 

Dars.—On September 3rd, at Highmead, Aberdovey, Flora 
Elizabeth, wife of H. Guy Dain of Bournbrook House, Selly Oak, 
Birmingham. 

LowentHaLt.—On August 14th, at Bognor Regis, Sussex, Louis 
Lowenthal, M.D.Chicago, M.R.C.S., L.R.C.P., of 344, Finchley 
Road, Hampstead, aged 58, dearly beloved husband of Frida 
Lowenthal. (American papers please copy.) 


Printed and publisned vy the Britisn Medical Assoviation, at their Office, Tavistock Square, in the “isn Sit, Pancras, in the County of Londoa. 
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